Introduction
Opioid ODs have been rising globally and nationally. The death rate from ODs in the United States has increased 137% since 2000, including a 200% increase of OD deaths involving opioids 1 . The pilot project, a collaboration across 3 states, allowed information sharing with Syndromic surveillance (SyS) partners across jurisdictions, such as sharing a standard SyS case definition and verifying its applicability in each jurisdiction. This is a continuation of the work from an initial pilot project presented during the ISDS Opioid OD Webinar series.
Methods
Three regions (Colorado North Central Region [CO-NCR]), State of Nebraska [NE] , and Marion County, Indiana) participated in the development and evaluation of the opioid OD case definition. Data sources included ESSENCE and 2015 hospital discharge data (HDD) for the first two jurisdictions. Work was conducted in 3 stages. Stage I and II consisted of the development and validation of an opioid misuse definition. In stage I, the percent of completeness of admission date, chief complaint (CC), and discharge diagnosis (DD) was assessed from January 2015 to August 2016 SyS emergency department (ED) data from each of the 3 participating jurisdictions. Data selected for the time period with the best completeness among all jurisdicions was utilized to develop a case definition. Completeness of ESSENCE data submission was assessed at all jurisdicions. The threshold for best data quality was 80% of completeness. SyS ED data was analyzed for the selection of CC search terms and ICD9/ICD10 
Conclusions
Results suggest that DD codes reported in SyS ED data correlated with HDD. Indicators of opioid OD signs and symptoms were observed in CCDD. Therefore, the SyS case definition proposed through this pilot project may be applied by other states to support real-time monitoring of opioid OD related hospital ED visits, and consequences of opioid OD. Further study includes exploring how triage notes search terms may improve the identification of opioid OD related ED visits. Keywords opioid overdose; emergency department; drug/substance misuse; syndromic surveillance; ESSENCE
